U.S. Department of Labor - ' Form appraved
Office of Labor-Management FO RM LM 3 0 Office of Management
and Budget

s ept LABOR ORGANIZATION OFFICER AND Ko
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 8§-257, as amended. Failure to comply may resull in eriminal prosecution, fines, or civil penalties as provided by 20 U.5.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - Qgﬁg}! . 2. Fiscal Year Covered From:
RV AVAVArTY:

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name (Y ge.0. 6 HADEsm an || YName [ Qheed  Metel. WRCKERS, Lacal 7l
. Labor Qrganization File Number g;f?é %ﬁ?

P.0. Box, Bldg., Room No., if any |~ 1| P.0. Box, Building and Room Number, it any| ' B B

Seeet [ 906n £ PrNcendine £l 1| S 3o 5. HelmEs : i

o [ PENCanAirt ] Leesene T ]

e [t B o owess (s ]| swe [ NS

5. Position in labor arganization. ]i"_:}__[e J ,S'rff . . h___il

Enter appropriate data below If, during the past fiscal year, you or your spnuse or minor chs!d dlrectly or indirectly had any of the following mteresis
{except as specified in the exclusions sef forth in the instructions):

A. Held an interest in, engaged in fransactions (inciuding laans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,

i
Name !

Trade Name, if any: ! i ”

|

4. LT S ey o onanea m—a sy l
i

!

P.0O. Box, Bldg., Reom No., if any f-_ L it o 5148 e v 1 e P 15 23, P e SRR, st oo o
7.b. Amount,
Street f e o o o e 2 s e
) e e oo e e o et e e et et E e ey
City | i i
| U - S S L _ )
state | N
- _
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contalned {n any accompanying decuments), has been examined by the 5|gnatory and is, o the best of the
undersignad's knowledge and befief, true, correct, and complete. (See the seclion on penalties in the instructions.)

signed Yf]l@ojo /\7 & — o 3306 | 987 579.5279 |

Date Telephone Number
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Name of Person Filing

Facex VY. DENM AW

l . v Number U-

rE—3. Held an interest in or derived income or sconomic benefit with monetary va

lue from a business (1) a

substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organizafion is interested.

8. Name and address of Business (including trade name, if any).

Name fii.H.,Ei__"_ METAL ol RelS Lofal.- 3|
Trade Name, ifany:? ‘‘‘‘‘‘‘‘‘‘‘‘‘ i B '
P.O. Box, Bldg., Roem No., if any I Sozte oo I
sveetl 0S5, a2e DG Daavze Re |

Cly fﬁ:‘j‘ Loy f

9. Business deats with:

D a, Labor Organization

& b. Trust
D ¢. Employer

10, If 9.b. or 9.c. is chacked give trust or employer's narﬁe‘ﬁurﬂ 1wWEl Fﬁ‘i
Penson Plan

Name | HEE7_METAL WakKers Local] 3 |
[
l

Trade Name, if any: f

[ o
P.O. Box, Bidg., Room No,, ifany {53 45 e, Moo

51.8. Nature of such dealing.
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11.b. Approximate dollar value of such dealing. !

sreet] 01D - Pnle. BEAIEL AL }
cv [ Rey J
site [ myetpseae | 2P Code+ 4 gogd -3,

12.a. Nature of interest held or income received,

AS TRUSTEEZ ¢F  Plav. ~rHE Cesy
0% WAGeS. DUs 79 missen Wogk
TO ATTEND MEETINGS For’ /e [+H
fwWel§aRE Fuvd aANDd  Pensed PiAN

12.b. Amount.

PEVC A

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant te an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

JU—
Name |

Strest!

14.a. Nature of payment.

iy - - ..... | . - S E
sae | lzecoderal ]
e, — 14.b. Amount of payment. r - -
13.b. is the Business an Employer t or Consultant ! PR ; l
- . | L B
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